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RECEIVED 
CENTRAL FAX CENTER 

. - ftftn r Atty Docket No. 16222U-016600US 

OCT 2 5 2005 

PTOFAXNO.: 1-571-273-8300 

ATTENTION: Examiner Diane I. Lee Group Ait Unit 2876 



OFFICIAL COMMUNICATION 
FOR THE PERSONAL ATTENTION OF 
EXAMINER Diane I. Lee 

CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following documents in re Application of Loc Nguyen, Application No. 10/661,380, 
filed September 12, 2003 for METHOD AND SYSTEM FOR PROVIDING INTERACTIVE 
CARDHOLDER REWARDS IMAGE REPLACEMENT are being facsimile transmitted to the Patent and 
Trademark Office on the date shown below. 

Documents Attached 

L Transmittal- 1 Page 

2. Fee TransmittaMn Duplicate 

3 . Petition for Extension of Time-In Duplicate 

4. Amendment- 19 Pages 

5. Supplemental Information Disclosure Statement-3 Pages 

6. Copy of International Search Report- 1 2 Pages 



Number of pages being transmitted, including this page: 40 

Dated: October 25, 2005 viL^f OCT 2 R ?/inr 

AncfreaS.Beck ° ^3 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (41 5) 576-0300 

TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 941 1 1-3834 
Telephone: 415-576-0200 
Fax: 415-576-0300 

0401 60618952 vl 
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PTG/5B/21 (09-04) 



f 

TRANSMITTAL 
FORM 

(lo be used for aO correspondence attar Initial /Sing) 


Application Number 


10/661,380 


Ring Date 


Septembers, 2003 


First Named Inventor 


Nguyen, Loc 


Art UnK 


2876 


Examiner Name 


Diane I. Lee 


Total Number of Pages In This Submission 


39 


Attorney Docket Number 


16222U-016600US J 



ENCLOSURES (Check all that apply) 



□ 
ISl 

□ 

□ 



Fee Transmittal Form 

□ 

Fee Attached 
Amendment/Reply 

□ 

After Final 
I I Affidavrts/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 



Reply lo Missing Parts/ Incomplete 
Application 

Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 



□ 
□ 

□ 
□ 

□ 
□ 
□ 
□ 



Drawing(s) 

Lteenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CO{s) 

I I Landscape Table on CD 



□ 

□ 

□ 
□ 
□ 
El 

Copy 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosures) (please identify 
below): 

of International Search Report 



1 Remarks I The Commissioner is authorized to charge any additional fees to Deposit 
Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Patrick R. J^wik 



Date 



October 25, 2005 



Reg. No. 



40,456 





CERTIFICATE OF TRANSMISSION/MAI UNG 






1 hereby certify that this correspondence rs being facsimile transmitted to the Patent and Trademark Office, Fax No. 1-571-273-8300 on 
October 25. 2005. 


Signature ^ 


YI /, 


\Typed or printed name 


Andrea S. Beck 


Date 


*ht4r J 
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Eff&ctivecn 12AW2C04. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4816). 

FEE TRANSMITTAL 

For FY 2005 



l~l Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 1000 



Complete if Known 



PTO/SB/1 7 (i 2-oJjl EC E I VE D 

CEPT5RAL fax center 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Untt 



Attorney Docket No. 



10/681,380 



September 12, 2003 



Of J 2 5 2005 



Nguyen, Loc 



Diane I. Lee 



2876 



16222U-016600US 



METHOD OF PAYMENT (check all that apply) 



I I Check Credit Card Q Money Order O None Q Other (please identify): 

UZ\ Deposit Account Deposit Account Number: 20-1430 Deposit Account Name: Townsend and Townsend and Crew LLP 



For the above-identified deposit account, me Director Is hereby authorized to: (check all that apply) 

^ Charge fee<s) indicated below Q Charge fee(a) indicated below, except for the filing fee 

n Charge any additional fee(6) or underpayments of fee(s) i^i 
I2SJ under 37 CFR 1.16 and 1.17 t£vj Credit any overpayments 
WARNING; Information on thfa form may become public. Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038 



FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



ADDlication Tvdo 


FILING FEES 

Small Entity 
Feef$) FeefSi 


SEARCH FEES 
Small Entity 
Fee ft) Fee ft) 


EXAMINATION FE 
Small EntltY 
Fee (SI EggJU 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid <$) 



2. EXCESS CLAIM FEES 
Fee Description 



Small Entity 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee ft) Fee Paid ft) Multiple Dependent Claims 

S3 -20 or HP = 0 x $50 - $0 Fee(S) Fee Paid (S) 



FeefS) Fee (S) 
50 25 
100 



180 



HP = highest number of total claims paid for. If greater than 20 
Indeo. Claims Extra CJajrns Fee ft) 
11 -3 or HP « 5 X $200 



Fee Paid (S) 
$1,000 



HP = highest number of Independent claims paid for. If greater than 3 
3, APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(b). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (S) Fee Paldtt) 
- 100 « / 50 = (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, 

Other: 



Fees Paid ft) 



$130 fee (no small entity discount) 







Registration No. 4 0456 




Signature 

^Name (Print/Type) 


Patri^f R. Jewik 


(Attorney/Agent) 


Telephone 4 1 5-576-0200 
Dale October 25. 2005 J 
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